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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

. Washington, D.C. 20549 -

OMB APPROVAL |
OMB Number: 3235140076
Expires: April 30, 2008

Estimated average burden

: hours per response............ 16,00
f FORM D |

- NOTICE OF SALE OF SECURITIES SEC USE ONLY"

! PURSUANT TO REGULATION D P =

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

DATE RELCEIVED l

Name of Offering ([_hcheck if this Is an amendment and name has changed, and indicate changa )

Series B Convertible Preferred Shares in Small Bone innovations, Inc. Y
Filing under (Check box{as) that apply): U] Rule 504 l:] Rule 505 [< Rule 506 [:I Section 4(6) [ ULOE JAN || U 2[][]7
Type of Filing; [} New Filing <] Amendment -
‘ . A. BASIC IDENTIFICATION DATA \\/ (8]
1. Enter the information requested about the issuer N FINANCIAL

Name of issuer {[] check if this is an amendment and name has changed, and indicate change.)
SMALL BONE INNOVATIONS, INC.

Address of Executive Offices (Number and Street, City, State Zip Code})

505 Park Avenue, 14 Floor, New York, NY 10022

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Brief Description of Business
Small Bone Innovations, Inc. designs, manufactures and markets small bone and joint trauma, arthroplasty, and related

medical products.
Type of Business Organization
- B corporation
[ business trust

|

Telephone Number {Including Area Code)
{212) 583-8700 '
Telephone Number (Including Area Cociie)

l

(] limited partnership, already formed Clother (please spacify): limited liability oompar{ry

[ limited partnership, o be formed

Actual or Estimated Dats of Incorporation or Organization: 10 ]510 4K Actual (] Estimated

Jurisdiction of Incorporation or Crganization: (Enter two- latter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | D l E |

General Instructions

Federal:
Who Must Flle: Al issuers making an offering of securities in reliance on an exemption undar Regulation D or Section 4(6), 17 CFR 230.501 efseq. or 15 U.S.C. T!d(E)

When To File: A notice must be filed no Ianerthan 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securiies and Exchange Commissm
(SEC) on the earlier of the data it is received by the SEC at the address glven below or, if recalved atlha1 address after the dale on which it is due, on the data it was mailed by Umted

' States registered or certified mail to that address.

Cop!es Required: Fiya (5) copies of this notice must be filsd with the SEC, one of which must be manually signed. Any copies ot manually signed mus be photocopies of the manuaﬂy
s»gned copy or bear typed or printed signatures,

information Required: A new fiing must contaln all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Pars A and B. PantE andﬂlaAppendh: need not be filed with the SEC. i
Filing Fee: Therensnofedaralﬁngfee . !
State: . ]
This notice shall be used to indicate refiance on the Uniform Limfted Offering Exemption (ULOE) for sales of securities in thoss states that have adopied LILOE and that have adppied
this form. [ssuers relying on the ULOE must fie a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the
payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall acoompany this form. This notice shall be filed in the appropriate states in accordance
with state faw. The Appendix to the notice constitutes a pant of this notice and must be compfeted.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not resutt In a loss of an available state exemption uniess such exemption is predicated on the
fi ling of a federal notlce.
) Potential persons who are to respond lo the collection of information
contained in this form are not required to respond unless the form displays I

@ ety a1 OV el number. AR

RHEIHN

06066122

Where to File: .S, Securities and Exchange Commission, 450 Fifih Street, NW., Washington D C. 20549,

1
l
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r A BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

' . Each promoter of the issuer, ifthe issuér has been organized within the. past five years; |

equity secuntles of the issuer;

issuers; and

|

| + Each executive officer and dlrector of comporate issuers- and of corporate general managing partners of partnership
|

{

. + Each genaral and managing partnership of partnership issuers.

s  Each beneficial owner havmg the power to vote or dlspose or direct the vote or disposition of 10% or more of a class of

Check Box(es) that Apply: [ Promoter Beneficial Owner 00 Executive Officer [J oirector [ General and/or

! ‘ . . Managing Partner
Viscogliosi Brothers, LLC !
Full Name (Last name first, if individual)

t :
505 Park Avenue, 14" Floor, New York, NY 10022
Business or Residence Address {Number and Street, City, State, Zip Code) l

| | ]
Check Box{es) that Apply:  [J Promoter B Beneficial Owner I Executive Officer [ Director £l General and/or

' : Managing Partner
Michasl Simpson
Ft‘:[l Name (l_,ast name first, if individual)
505 Park Avenue, 14" Floar, New York, NY 10022 :
Business or Residence Address {Number and Street, City, State, Zip Code)
C:heck Box(es} that Apply: L1 Promoter B3 Beneficial Owner [ Executive Officer LJ Director O General andior

- . Managing Partner
David Leibel {
FuII Name (Last name first, If individual)
32189 Helium Street, Princeton, MN 55371
B:.:siness or Residence Address {Number and Street, Clty State Zip Gode)
Cheack Box({es) that Apply: ] Promoter- X . Beneficial Owner [l Executive Officer Ll Director ‘5 General andjor
. ’ : Managing Partner

John P. Kaelblein I
Full Name {Last name first, il individual} v
302 Harrison Avenue, Westfield, NJ 07090
Business or Residence Address - (Number and Street, City, State, Zip Code)

| . .
Check Box(es) that Apply:  {_] Promoter [d Beneficial Owner R Executive Officer B Director [0 General andior

o ’ Managing Partner

Anthony G. Vlscogllasl !
Full Name (Last name first, if individual)

|
505 Park Avenue, 14™ Floor, New York, NY 10022
Business or Residence Address {Number and Street, City, State, Zip Code) '

[ .

i . ! ‘
Check Box(es) that Apply: L] Promoter -3 Beneficlal Owner [0 Exacutive Officer B Director ] General and/or

J}ohn J. Viscogliosi

. Managtng; Partner

Fu!l Name (Last name first, if Individual)

505 Park Avenue, 14" Floor, New York, NY 10022 .

Business or Residence Address {Number and Street, City, State, Zip Code)

i ’ '
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' | A. BASIC IDENTIFICATION DATA (continued)

1
'
]
'
1

Check Box(es) that Apply: {J Promoter L] Beneficial Owner [ Executive Officer

Kenneth 5. Abramowitz

Director

- [ General and/or
Managing Pa]rtner

Full Name (Last name first, if individual)

368 Lexington Avenue, 17" Floor, New York, NY 10017

$I Technology Partners It LP

Business or Residence Address (Number and Street, City, State, Zip Code) )
: i

3 ‘ i
Check Box(es) that Apply:  LJ Promoter . {1 Beneficial Owner (1 Exacutive Officer Bd Director 0 General andfor

] ) : Managing Rartner
William Wachter I
Full Name {Last name first, if individual) ]

) !
4500 Riverside Drive, Palm Beach Gardens, FL 33410 g
Business or Residence Address {Number and Street, City, State, Zip Code) :

, :
Check Box{es) that Apply: [0 Promoter ~  [] Beneficial Owner O Executive Officer B Director L] General and/or

' ' . Maneging Partner
Allen R. Ferguson !

Full Name (Last name first, if individual) i
880 Winter Street, Suite 330, Waltham, MA 02451 '
Business or Residence Address {Number and Street, City, State, Zip Code) :
- . : i
Check Box{es) that Apply: [ Promoter L Beneficial Owner L1 Executive Officer B Oirector Ll General and/or
. L ’ ’ Managing Rariner
Thierry Marnay ) I
Full Name (Last name first, if individual} i
i
B.P. 20, 43171 Castelnau le Lez, France i
Business or Residence Address {Number and Street, City, State, Zip Code) i

I 1
Check Box(es) that Apply: [} Promoter B Beneficia! Owner 1 Executive Officer U Director {J General and/for

' : . Managing Partner
NGN Biomed Opportunity |, L.P. |

_Full Name {(Last name first, If individual} :
369 Lexington Avenue, 17" Fioor, New York, NY 10017 )
Business or Residence Address {Number and Street, City, State, Zip Code) }

. 1

: . |

Check Box(es} that Apply:  [J] Promoter I Beneficial Owner [0 Executive Officer [ Director 1 General and/or

Managing Partner

Full Name (Last name first, if individual} .

800 Winter Street, Suite 330, Waltham, MA 02451

1
|
1

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
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" 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ............ g

' - L B. INFORMATION ABOUT OFFERING . . L

Yes . No
x!

Answer also in Appendix, Column 2, if filing under ULOE. : '} - (

2.'What is the minimum investment that wili be accepted from any individual? . . . ..
I .

3. Does the offering permit joint ownership of a single unit? ... ... .............

.......................... $104,418 |

Yes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
_ commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person fo be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
' associated persons of such a broker or dealer, you may set forth the informaticn for that broker or dealer oniy.

S Ng
....................... LN g
|

}

}

|

|

Full Name (Last name first, if individual)

Viscogliosi & Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Park Avenue, 14" Floor, New York, NY 10022 .

;

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

+
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Full Name (Last name first, if individuaf) i

N/A

B

Business or Residence Address (Number and Street, City, State, Zip Code)

~ Name of Associated Broker or Dealer

I

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) . ............. PR

Al QD O w0 wd cad coal end s 0
g O O pyO O k@0 WO MO o0
MO N QO O NO O DO WO N 0
R O ;0 so)0 0O MO pmO v v

—
i

DAIIStatIes
pc) OF O @O Hy O (o
MA] Oy O MN O [MS]

‘a
(Nop OloHI O ok O [OR O [PAI
wal OmwviDOd whn 0wy O

- Full Name {Last name first, if individual)
i .

N/A :

Business or Residence Address (Number and Street, City , State, Zip Code)
b .

Name of Associated Broker or Dealer

States in Whlch Person Listed Has Salicited or Intends to Solicit Purchasers

(Check “All States” or check individual States). .....................
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{

L . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROGEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount afready sold.
Enter 0" if answer is *none” or "zero.” If the transaction is an exchange offering, check this box (3 and
tlndicate in the columns befow the amounts of the securities offered for exchange and already exchanged.

Type of Security

|
¥
i I
.! quity ........................................ s
’ - [common [J Preferred )
Convertible Securities (includingwamants) . ............. ..o i, ;
Partnership Interests. . ... ... i e e e U
Other(Specify. . ......... ... oo i e e
' Total . ......ovvviina, P
' Answer also in Appendix, Column 3, if filing under ULOE.
) .

. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lings. Enter “0" if answer is “none” or “zero.”

N

" ACCredited INVESKOTS . . . . v v v e e e e e e e e,

Non-accredited lnvestors . . ......... e e '

. Total {for ﬁhng underRute S04 only) . .. ..o i i
i . Answer also in Appendix, Column 4, if filing under ULOE.

)

. 'If this ﬁllri'g is for an offering under Rule 504 or 505, enter the information requested for all securities
jsold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
f' rst sale of securities In this offering. Classify securities by type listed in Parnt C - Question 1.

l

Type of offering
! RuteSOS ................
j RegulatonA. ................ ........ S ]

‘ =T S e e

4. a. Fumish a statement of all expenses in connection with thé issuance and distribution of the

'securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expendlture is not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ...................... e [
Printing and Engraving Costs. . ......... ..ot e .
LegalFees.......... ... i e e
- Accounting Fees. ...........o.ouvre-.. B s
EngineeringFees................cvvvunnn- e et iera e

Sales Commissions SeeExhibit A .............. ... ... ... ..

; Other Expensas (identify) Various blue sg filing fees

. r
{FORMD-~1.DOT)

I
+

Aggregate

Offering Price

30
$0

$16,978.261.00

$0
$0

$16,978,261.00

Number of
Investors

oo s

Type of
Security

N/A
N/A
N/A -
NiA

o %0

80

Amount Already
Sold

$0
$0 -

$3,487.562.46
$0
$0

$3.479,562.46

Aggregate
Dollar Amount
of Purchases

$3,479,562.46

50

Dollar Amount

50

80

0 |

$0
$10,000.0|Q
$200,000,00
80
$0
$875,260.00

: !
$50.000.00

|
$875,520.00




F

b. Enter the difference between the aggregate offering price given in res;ponse to Part C- Ques-

\
|
.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS !
: !
I
tion 1 and total expenses fumished in response to Part C - Question 4.a. Thls difference is |

the “adjusted gross proceeds t0 the I8SUBT. . ... cu et e et r e ee e, $16 102,741.00
I
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
Lcheck the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C- Question 4.b. above. ’
i ' : Paymenis to
' Officers,
Directors, & Payments To
Affiltates Others
Salafes and fees. . .......... ..o i . ds : Os !
PUrchase 0f real BS118. . . .. ... ...\ttt i Os Os !

‘ I
Purchase, renial or leasing and installation of machinery and equipment . ........ Os____ . DOs {
Construction or leasing of plant buildings and facllities . .. .................... 13 s |

. [

; Acquisition of other business (including the value of securities involved in this |
offering that may be used in exchange for the assets or securities of another |
ISSUST PUMSUANE L0 @ MEBIGEI) . . . o\ e ie e e e et e et e e e enn s Os '

' .

3 Repayment of INdebtedness. .. . ... ...ttt it et i s . A%
Workingeapital. ......... ... ... il o e e Bd $16,102,74100 (0%
Other (specify): - Os Os .

l
|
|
|
= ' ' R Os Os }
|

COMMIN TOIS. « « + e\ e e e et e e e et et et e e $16.10274190 3§ ‘
' Total Pamenm Listed{(columntotalsadded) . ... ........... ... ... ... ... 4 $16.102.741.00

D, FEDERAL SIGNATURE . ]

The issuer has duly caused this notice to be signed by the un rsrgqed duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the isgher to[famish to the YJ.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by thr\ r to ahny nonpaccregited investor pursuant to paragraph (bX2) of Rule 502.

1 |

Issuer (Pnnt or Type) Si . \ Date !
SMALL BONE INNOVATIONS, INC. MM /& / 'VV/ b |
Name of Signer (Print or Type) ATitle of Signeg (Print or Type}' / { i
o |
| . . [
Anthony G. Viscogliosi ' Chairman and Chief Executive Officer i
' l
|

ATTENTION !
L intentional misstatements or omnssions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,) !

L ’ . ’ 5of8
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E :
|
|

: i
s any party described in 17 CFR 230 252(c) (d), (&) or {f) presently subject fo any disqualifi cation provisions Yes No
. of such rule? R

T ' ) E. STATE SIGNATURE

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on
. Form D (17 CFR 239.500) at such times as required by state law. . J

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furmished by the
. issuer to offerees. . ‘

. _ 1
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entfitied to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmlng the avallabulsty
- of this exemption has the burden of establishing that these conditions have been satisfied. .

|
I l
Thei lssuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undemlgned duly authorized person.

Date

Is_suer (Print or Type) '

SMALL BONE INNOVATIONS, INC.

/4 'L'V/aé
77

i
. I
Name of Signer (Print or Type} Tille (Print I)r Type} | I
t
! \ ‘ ‘ ‘
Anthony G. Viscogliosi ] Chalrman and Chief Executiva Officer i
| !
i . |
| '
i
. i
N '
!
|
’ t
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nothe on
Form D must be manually signed. Any copfes not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

6ofB
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|

I ) APPENDIX
P - : |
| 1, 2 3 5,
| ' . B Disqualiication
| Type of Security under Stale ULOE
P} tntend to sel and aggregate (i yes, atlach
| '| tonon-accredited offering price Type of investor and explanation of
! investors in State offered in state amount purchased in State waiver granted}
] (Part B-tem1) (Part C-ltem 1) ‘ {Part C-ltem 2} ' (Parl E-tem 1)
i Number of ‘| Number of Non-
! ‘ ‘ Preferred Stock Accredited Accredited
State| Yes. | Neo Investors Amount Investors Amount Yes || No
i E ’
ALl |
= . ;
AK: X - |$18,978,261 0 0 0 0 Lo
1 |
AZ: X $16,978,261.00 0 0 0 0 X
| .
“AR
— -
CA X $16,978,261.00 1 $1,500,001.21 0 0 X
i . .
cO . X $16,978,261.00 0 1] 0 0 X
| ' .
CT X $16,878,261.00 0 -0 0 0 X
' :
DE
. |
DC
FL X -|$16.978,261.00 0 0 0 0 ‘X
GA X $16.978,261.00 0 ] 0. O X
HI! ' X $16,978,261.00 0. $104,418.00 - 1] 0 . X
— .
D
1 ] : .
-fLt X $16,978,261.00 1 $104,418.00 0 0- X
i . : . )
IN X $16,978,261.00 0 0 0 0 X
MR - , _ : ‘
1A X $16,978,261.00 2 $52,209.00 0 .0 ! X
‘ _ ]
KS '
KY X $16,978,261.00 <0 - 0 0 0 | X
ST A ; l
l -
I-A r l
ME ‘
MD X 516.978.261.00 0 0 0 0 - ‘ X -
MA X |$16,978,261.00 0 0 0 0 i X
M| o X |$16,978,261.00 1 $26,104.50 0 0 ' X
| ' . y
MN - X |$16,978,261.00 0 0 0 0 I X
i , - _ .
MS X $16,978,261.00 0 0 0 0 ’ X
MO X |$16,978,261.00 _ 0 0 0 0 I

{FORMD~1.DOT}
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APPENDIX

: I

[

5

1 2 3
il Type of Security Oisqualification
‘| Intend to sel and aggregate -+ under State ULOE
| to non-accredited offering price Type of investor and (if yes, attach
| investors in State offered in state amount purchased in State explanation of waiver
1| (PartB-ltem1) (Part C-ltem 1) (Part C-ltem 2) granted) {Part E-item 1)
' Number of Number of Non-
! Preferred Stock Accredited Accredited
State| Yes No ' Investors Amount Investors Amount Yes No
f
MT :
NE
NV X $16,978,261.00 3 $426,373.50 0 0 X
NH'
NJ 1 X $16,978,261.00 1 $26,104.50 0 0 | X
; |
NM.
NY‘. X $16,978,261.00 6 $613,455.75 0 0 | X .
! |
NC, X 1$16,978,261.00 0 0 0 0 | X
; o ]
ND g
OH X _|$16,978,261.00 0 0 0 0 %
: = !
OK X $16,978,261.00 0 0 0 0 } X
OR ‘ X ]%16,978,261.00 0 0 0 0 | X
PA | x_|$16,978.261.00 3 $417,672.00 0 0 l x
R |
i ';
SC 1
SD i
™ X | $16,978,261.00 0 0 0 0 I x
™ X $16,978,261.00 0 ] 0 0 I X
| l
)§ - X $16,978,261.00 0 0 0 0 | X -
vr |
VA X $16,978,261.00 1 $104,418.00 0 0 | X
. ) _ . !
WA X $16,978,261.00 0 $52,209.00 0 0 i - X
}
Lwv X__|$16,978,261.00 1 $52,209.00 0 0 l} X
‘ |
_ wi |
WY !
: !
PR X | $16,978,261.00 0 0 0 0 l X
‘ 8of8 E
!
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: The placement agent is entltled to (a) cash commissions equa! to 8% of the gross proceeds recelved L

by the Company from the issuance (up to $10,978,261 of the proceeds) and (b) warrants to acqulre a
'number of shares of Series B Preferred Stock equal to 8% of up to 6, 308 258 shares of B Preferrcled

.Stock tssued in connection wnth the offering. ‘ ,

-; - | .
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